JI' M GERI NGER OCCUPATI ONAL LI CENSI NG
GOVERNOR WYOM NG DEPARTMENT OF COMVERCE SUPERVI SOR
Wom ng State Board of JANE E. FLAGG
CQutfitters and Professional Guides

TO Al'l persons/agencies on Board mailing |ist
FROM Leonard C. Hysell and Dan Hodge, Board Investigators
DATE: August 20, 1998

SUBJECT: Unlicensed Qutfitter/ Guide - Suspicious Activity Report

We have been directed by the Board to inplenent a system of docunenting
all suspect unlicensed outfitter/guide reports; what investigative actions
wer e t aken; status of report; and a tracking system for case nanagenent
pur poses. The enclosed form wll be used as the initial report form at
the Board office for this purpose.

Al reports should be directed to the Board office, 1- 800- 264- 0981. Jane
and Arlene will take the information, begin the report (ask questions for

the purpose of getting as much infornation as possible), assign a report

nunber for tracking pur poses, deterni ne a prelimnary status (based on

amount/type of i nfornmati on received) and then assign the report to an

i nvesti gator for follow up investigation. The Board office will manage a

file database with the fields:

WHO Suspects, witnesses, reporting party

WHAT WAs suspicious activity

WHERE Activity occurred (County, hunt area, specific terrain area)

VWHEN Activity or violation occurred.

HOW Activity or violation is being conducted.

STATUS O investigation - UNFOUNDED, | NACTIVE, ACTIVE, REFERRED FOR
PROSECUTI ON or CLCSED

Al 'l reports and information are consi dered confidential and not public

i nformati on. Statistical data can be shared with other agencies, publ

and the industry, however the details of the reports and investigation can
only be rel eased by the Board Investigators to other |aw enforcenent
per sonnel on a need to know basis, and in conjunction wi th cooperative
i nvestigative efforts.

1750 WESTLAND ROAD CHEYENNE, WYOM NG 82002 FAX 307-777-6715 PHONE: 307-777-5323
O : 1-800-264-0981



It is not necessary to have all information as shown on the Suspicious
Activity Report, but obviously, the nore information, the greater chance
for a prosecution of a suspect operation. The form is designed to show
t he type and kind of information that is useful to an investigator who is
doi ng the follow up investigation and attenpting to bring a satisfactory
closure to the report.

A report will be initiated, even if the information is anonynous, or the
reporting person does not want to testify. However, it is nore difficult
to determine the credibility of the information if the reporting person is
not identified, nor willing to testify to the activities he/she observed.
Reliable information is a key element in determning the report status and
priority for follow up investigation.

Bef ore a case can be referred for prosecution, we MJST SHOVNt he el enents

of the violation of statue, which for outfitting without a license, are:
[1] WHO, (2] DI D PROVIDE SERVICES, (3] REMUNERATI ON OR COMPENSATI ON WAS

RECEI VED, and [4] LCCATION OF CRIME BY COUNTY AND STATE OF JURI SDI CTI ON

We must be able to prove each of those el enents and that is why the
i nformati on asked for in the formis so very inportant.

We hope this systemw || provide the necessary infornmation for determning
how serious the unlicensed outfitting/guide problemis in any given area
of the state and help us to utilize our limted tinme and resources to the

maxi mum extent possible. Wth the cooperation of the i ndustry and al
agenci es of the MOU, this database and system should provide all of us a
central depository for docunenting all unlicensed outfitters and gui des

operating within the State of Womng; and give us the information and
tools, to provide a better enforcement programfor conbating the problem



WYOM NG STATE BOARD OF QUTFI TTERS AND PROFESSI ONAL GUI DES
UN- LI CENSED OUTFI TTER/ GUI DE - SUSPI Cl QUS ACTI VI TY REPORT

PAGE Report Nunber:
Dat e of Report Ti me How Reported

Reported By Tel ephone

Addr ess Cityl/Statel/ Zip

Peri od of Suspicious Activity
Brief Description of Activity

SUSPECTED OUTFI TTER/ GUI DE

Nanme: Sex: H W :
Age:  Hair: Eyes:
Addr ess: Phone:

City/ Statelzip:
Busi ness Narme:
Busi ness Addr ess:
Ctyl/ State/zip:

LOCATI ON OF ACTIVITY: (Legal, UTM and/or Directions)

Gane Unit Townshi p/ Range Section County

El evati on Ri ver Lake Road # or Nane

Trail or other identifying terrain

LAND ONNERSHI P: BLM USFS State
Private Owner (if known)

O her:

ALL CLI ENTS

Name Name

Addr ess Addr ess

Cty/St/zip Cty/St/zip

Phone: Res/ Bus Phone: Res/ Bus

Gane/ Fi sh License # Gane/ Fi sh License #

G her I D G her I D

HOW WAS ACTI VI TY BOOKED?

ALL VEH CLES Make Model Col or Lic St
Description (Motor hone, canper shell, horse trailer, 4x4, ATV, etc.)
LOCATI ON OF VEH CLES OBSERVED

Use addi ti onal pages or reverse side for couents, diagrams, additiona

clients, vehi cl es, description of horses, type of hunt, etc. Include
unusual or incredulous coments or activity by outfitter, guide(s)
and/or client(s) TH' S | NFORMATI ON | S CONFI DENTI AL NOT PUBLI C | NFORVATI ON

Report Received by: Agency:
Si gnat ur e: Dat e:




WYOM NG STATE BOARD OF QUTFI TTERS AND PROFESSI ONAL GUI DES
UN- LI CENSED OUTFI TTER/ GUI DE - SUSPI Cl QUS ACTI VI TY REPORT

PAGE Report Nunber:

DETAI LS: (Explain details of suspicious activity, any observations,
conversations overheard, nicknanes, horse or other equipment description
and WHY it is believed this activity is an wunlicensed outfitter/guide
operation. Try to answer the questions: WHO? WHAT? WHERE? WHEN? and
HOWP)

Report Received by: Agency:

Si gnat ur e: Dat e:



